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Ty Registration Section

Division of Corporations

sUKIECT:

COVER LETTER

Addition of o Managing Member

Name of Limited Liability Comipany

Vhe ericlosed Articles of Amendment and fee(s) are submitted for tiling

Please retern all correspondence concerning this matter o the following

Jason Lang

Homeowners

Name of Person

First Choice. 1.1.(

Firm/Compuany

600 N, Willow Ave. Suite 201

Tampa, FL., 33

Address

606

City/State and Zip Code

rason@hferooting.com

Femuil address: {to be used for future annual report nanhication)

For Torther information concerning this matter. please catl:

Jason Lanu

Name ol Person

813 3800619
at | )

Cielosed is 2 cheek tor the following amount:
_ SI7.00 Filing Fee

Cerzifizate of

Mailing Address:
Reuvistration Section
¥vision ot Corporations
PO Box 6327

[aHahassee. FL 32314

£ $30.00 Filing Fee & e

Area Code

£ 555.00 Filing Fae &

oy ter s -
- Sa it --
Lol e T LGy
;

{addimonal copy 15 easiosed)

Dastime Telephone Number

2 $60.00 Filing Iex,
Terninente 3 Ve

Certitied Copy

2 Wd 92 ¥V 120

.
4

£5

{zddinonal copy 1y enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32203



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

February 13, 2021

JASON LANG

600 N. WILLOW AVE
STE. 201

TAMPA, FLL 33606

SUBJECT: HOMEOWNERS FIRST CHOICE, LLC
Ref. Number: L20000065132

We have received your document for HOMEQWNERS FIRST CHOICE, LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 821A00003247

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF v B
P
FR E M
Homeowners First Choice, I.LC :__{ = FNET
.o-:"’ [
pr g
W_ g gk ;
o
i : - T L 2127/2020 oM I e
[he Anticles of Organization for this Limited Liability Companv were filed on srizAand gegign
. 3 5132 -n3Ii o
Flovida document number 120000065132 BipSd ‘-cg
)
s amendment is submitied 10 amend the following:
A. if amending name, enter the new name of the limited liability company here:
The e name must be distinguishable and contain the words “Limited Liabikiiy Company.” the designation “1.L.C™ or the ghbreviation L 1L.C."
Enter new principal offices address, if applicable:

(Princinal office address MUST BE A ST REET ADDRESS)

£ater new mailing address, if applicable:

{Huiling address MAY BE 4 POST OFFICE BOX)

B. 1T amending the registered agent and/or registered offi
agent and/or the new registered office address here:

ce address on our records, enter the name of the

Namg of New Repistered Agent:

New Revistered Office Address:

Enter Florida sireet address

, Floriga
Ciry £ip Coxde
New Registered Agent’s Signature, if changing Registered Agent:
Cherebyaceept the appointment as registered agent and agree to act in this cay.
pravisions of all statutes relative to the

vaciiy. | further ugree 1o compv with the
proper and complete performance of m
accepl the obligations of my position o

v duties, and [ am fumitiar with and
s regisiered agent as provided for in Che
heing filed 1o merely reflect a change in the reg
COy: has be

ipier 603, F.S. Or, if this documeny i
istered office address, 1 hereby confirm that the limited licthitiny
en notified in writing of this change,

If Changing Registered Agent, Signature of New Regintered Apent

new reeistered



i3 ;'.m'rfading Authorized'l’erson('s) authorized to manage. enter the title, name, and address of each persan being added
gqremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ty pe of Action
MEOGR Sharnon Hoeckle 2373 Donovan Rd
— OAdd

Englewood, FL. 34221
“JRemove

OcChange

OAdd

CRemove

CChange

CiAdd

CORermove

SiChange

Add

_IIRemove

ClChange

OAdd

ORemove

D Change

OAdd

ORemove

DChange




D. Ifamending any other information, enter change(s) here: (dirach additional sheeis. if necessery.)

K. Effective date, if other than the date of filing: (optional)
(o effective date i listed. the date must be specific and cannot be prior 1o date of filing or tore tian 90 davs atter tling. Purseant w 6030207 13)h)
Note: l'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docement’s effective date on the Depariment of State’s records.

I the record apecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b3 The 90th day after the
record is filed,

1201772020
[ared

%

Signature of @mEmber or authdszzd rcph-_wnluli\U{a member

Jason Lang

Typud ar printed name of signee

Filing Fee: $25.00



